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Form Changes

Wl e

e Key Changes

v’ Personal Income Tax(PIT) System modernization later in 2022

v All PIT tax forms have been updated with our new look and feel.

v' All form names have changed

v’ Some line numbers as well

New Form Names Prior Form Name
200-01 and 200-01x
200-02 and 200-02x

PIT-RES
PIT-NON
PIT-RSS
PIT-RSA
PIT-UND
PIT-CRS
PIT-CFR
PIT-STC
PIT-NNS
PIT-NSA
PIT-SCW
PIT-BIN
PIT-EXT
PIT-EST
REW-EST

200-01Sch
PIT-RSA
2210
700
209
329
200-02 Sch
PIT-NSA
Schedule W
800
200-EX
200-ES
5403

FORM DESCRIPTION

Individual Resident Retum *
Individual Non-Resident Return b ¢
Individual Resident Schedule *

ResidentSchedule A - Itemized Deductions
Undermpayment of Estimated Taxes

CreditSchedule

Claim for Refund Due On Behalf of Deceased Taxpayer

Special Tax Computation for Lump Sum Distribution from Qualified Retirement Plan

Individual Non-Resident Schedule D ¢
Non-ResidentSchedule A - Itemized Deductions
Schedule W Apportionment Worksheet
Business Income of Non-Resident

Individual Extension

Individual Estimated Voucher

Real Estate Tax Return *



Form Changes (cont. EJHN“KNCE

e THE PIT-RES will no longer start on Page 2.
v’ Page 1 will now be the starting point v/ 2210 (now PIT-UND) checkbox moved

v’ Note Line number changes v Additional Line 37 added to separate Business refundable
v Amended Return Checkbox credits from S Corp Line

/ 8] EljsE [ T EL&E |
DELAWARE. 29221 : W AR
F [+] 3 2] H > 4 1 F o R "]
DIVISION OF REVENUE PIT-RES =] % ’ REVENUE PIT-RES
DELAWARE INDIVIDUAL RESIDEN 1" INCOME TAX RETURN 5 DUAL RESIDENT INCOME TAX RETURN
For Fiscal Year beginming and ending
—_— Arnerded Returm — D B S
Your Taxpayer ID Spouse Taxpayer iD pi i page 1 = oe 35 80
g st st o 2o Hing Statrn d eriss o
il vt bl st et oo x3110 wxrrr":m"ﬂn'-’l'ﬂﬁ.m aer £l ® Cobarn B
® Sy, vt Wosoumy £ = 2 3
i T T O Line 26a, arter the rurmber of exemptons for: Calemn A Coumn B 4a. T a0
i e ek - = o L 268, CHECK BOXES Spouse 60 or over {Calumn A3 Seif &l or awer (Coturmn 8
= e PSS YRt ar e e L M Erter number of hoxes checked on Line 266 ® 5110 26b. an
Spouse Firs: Mame ML Last Neme Suffix 7. TAX IMPOSED BY OTMER STATES (s stuch copy of 1 40 ctber st swten = 80
M VOLUNTEER FIREFIGHTER CO. # Spouse |(Column A1 Seif (Calurmn &) Ererrcondt smeent | 28, 80
Present Home Address (Mumber and Street) Apartmant # PIT-UND €30 2531 o s it o OTHER NON-REFUNDABLE CREDITS fiee reinucso) = a0
Mg 38 CHILD CARE CREDIT. Must attach Form 2441, {Enter S0% of Federal cred) = 0
City State  Tip Code Antached 31 TOTAL NON-REFUNDABLE CREDITS foe remomnr) 5, a0
persE—— gy 31 BALANCE - Subtract Line 31 from Line 25. If Line 31 Is greater than Line 25, enter 0. = ET)
33 EARNED INCOME TAX CREDIT REFUNDABLE MON-REFUNDRELE [ser in =:. a0
o F . Al g ol i 3. DELAWARE TAX WITHHELD {Attach WES' 0995 . a0
SECTION A - ADINTIONS TG e 35, ESTIMATED TAX PAID & PAYMENTS WITH EXTEMSIONS = a0
—pd . FEDERAL AG! AMOUNT FROM FEDERAL FORM 1040 % IR a0 o Ll S !
F INTEREST ON STATE & LOCAL OTHER THAN Ea op B a0 S IFURMIAELE As LARHRE o .
3L CAPITAL GAINS TAX PAYMENTS (Attach form SEW EST) . a0
i FIDUCIARY ADJUSTMENT, OIL DEFLETION a ETIE 3 a0
25, TOTAL REFUNDABLE CREDITS s imrrecsonm) = a0
&  TOTAL - Add Lines 1 through 3 “ ER a0
S8 BALANCE DUE #ire T pulne 5 & . a0
SECTIOM B - SUBSTRACTIONS >
] = 4L OVERPAYMENT Fine ) pasiine 50 L a0
B MATEREST AECEWRD Cid 1 Y RLCATIONS % - & il 42 CONTRIBUTIONS TO SPECIAL FUNDS. If electing a contrisution, complete and attach PIT.RSS. a0
B PENSION/RETIREMENT EXCLUSIONS (<or 2 dckskion of sk mme, aon ferstions) e o oe a0 L A e e e s b e o e n_ =
7. DELAWARE STATE TAX REFUND, FIDUCIARY ADJUSTMENT, WORK OPFORTUNITY TAX 24 PENALTIES AND INTEREST DUE If Live 20 | greater than 800, sex estimated tax instructions a a0
CREDIT, DELAWARE MOL CARRYFORWARD, ETC. fim e oo o0 M5, PIET BALANCE DUE. ér fang Stous &, woe ismmactions. Sor ll oher Sing o oes AL ine 42, {ine &2 3 Lo 44 a5 a0
£ TAXASLESOCIAL mR BENEFIT: CATION S5 WET REFUND. sonmy = for Selntract e &2, e £5 203 e 44 frum e 1. o 30
EXCLUSION/CERTAIN LUMP SUM DESTRIBUTIONS (S imiscion) n e a0
B Add Lines 5 through B oe B a0 B sECTiON E - DIRECT DEFOSIT INECRMATION. sur
ACCOUNT TYPE 5 sk g o o
M. Subtract Line S from Line 4 . op B a0 ROUTING NUMBER ACCOUNT NUMBER ’“‘n.,:‘”GM‘
1. EXCLUSION FOR CERTAIN PERSONS 60 AND OVER OR DISABLED (“0r = n n a0 OHECKING iacated porade of the Limans
1. DELAWARE ADJUSTED GROSS INCOME Subiract Lne 11 fom Lre 52 Eirrhae. 1z w a0 A e
S secionc - DEDUCTIONS Lo wa
1 curens A sacA a1 ioed ancym e
DMV STATEID &
5. TOTAL ITEMIZED DEDUCTIONS FROM DELAWARE SCHEDULE A (Must attach FIT-RSA) . ™
gh  FORLIEN JHMEL el . o " BE SURE TO SKGN YOUR RETURN BELOW AND KEEP A COPY FOR YOUR RECORDS FAID PREPARER INFORMATION
. CHARITABLE MILEAGE DEDUCTHON fSes srnssoss) " a0
% SUBTOTAL. Add Line 13 through Line 15 . " )
17, FORM PYT-CRS TAX CREDIT (s renatons " m a0 T e Hoor s PR A o
18, WETITEMIZED DEDUCTIONS - Subtract Line 17 from Line 16. mer sem 2md oz Lne 10 See mmacteer) " " a0 anoagss
- #f you slect DELAWARE ITEMIZED DEDUCTIONS chack here
! i e ing Sanses 1,7, 3, ane 5, sntaritemized deductnns fom frerrr———— =rves oy STATE 2w coas
Filieg S 2 enker 45500 In Cobumn 5, g Sranrs 4 entzr Coks
Filing St & enter $3350 in Cobun &2t i Columin B
" op v a0 o HOME PHONE NUMBER of BLISNESS PHONE NUMBER [ of PHOKE NUMBER
0. ADDITIONAL STANDARD DEDUCTIONS (Mot Alowed with Itemized Deductions - see iInstructions|
Miultiphy e nomiter of buees dhecked below by STS00. 1 you are filng & 000 & in Column AN A 4BVl DORESS
Calumn A -If Spouse mes 6500 e slind Cobuman B -1 ¥ou wes sling a0
21.  TOTAL DEDUTTIONS - Add Line 15 ard Lire 20 and snter bene. a0
R A serun o am a1t omven merumse
2. TAXABLE INCOME - Subtract Line 21 from Line 12, and compute tax an £is amount = . o0 AL COMLETED bORM T MAAIL COMIPLETED Fomad T B
E = PO e ET10 n Bum £7711
23, TAX LIABILITY FROM TAX RATE TABLE/SCHEDULE (s refrutin =1 s a0 ——— e S e T s
24 TAX OM LUMP SUM DISTRIBUTION [Foom PITL5TC) ] 2 a0 s ot ennst 2% -
— ——




Form Changes (cont. EJHHKNNCE

* THE PIT-NON will no longer start on Page 2.

v’ Taxpayer name First Name. Last name v No line number changes

v’ Page 2 is now page one v Additional line 51 added to separate business refundable
credits from the S Corp line

DELAWARE.22 21, DELAWARE. Sotani
DIVISION OF REVENRUE PIT-NON DIVISION OF REVENUE FIT-NON EiE
DELAWARE INDIVIDUAL NON-RESIDENT INCOME TAX RETURN DES AWARE INENVAENLIAL -NON-RESHDERWIRCOME T EOC RETURD
For Fiscal Year beginmng -and ending Amnended Retum
s - DEDUCTIONS
[T — B secmionD
Vour Taxpayer 10 Spouse Taxpaye 31, ENTER TOTAL ITEMIZED DEDUCTIONS|If Fiing Status 3, See insructiars) 2.
TSPt (Nar o ke sl 3L ENTER FOREIGN TAXES PAID (See Instructions) E
v S D, Wiow] 3 ket g g Foes 3 ENTER CHARITASLE MILEAGE DEDUCTION [Sex instrictions] E
34| TOTAL- Add Line 3t through Line 23 E
Wour First Mame [ Last Name Suffis  SermPITUMD 2 s ool ares 35 ENTER FORM PIT-CRS TAX CREDIT ADJUSTMENT (See Instructions} .
36 subtrace Line 35 fram Line 34. Enter hore and on Line 35 E
Spouse Frst Name ML Last Name Suffix Kiacter & secTiomE - cacuLATioNs
37, DELAWARE ADJUSTED GRDSS INCOME - Enter amount from Line S0k here ES a0
T o e 8 BTl resicent i 221, g h i you 30| if you elect the STANDARD DEDUCTION check here a Stbog Stamries T, % 15 o §440, g Stk 7 erfes $6500
Present Home Address (Number and Street] Agsartrnent # NSEaiE KnLintavme L . =
o elect the DELAWARE ITEMIZED DEDUCTIONS check here B Ervar armoent Fonime 36 E a0
= £ ADDITIONAL STANDARD DEDUCTIONS (Mot Alcwed with ftemized Deductions. - See [rstructions)
City Seales apiinde ik -y Check Boses) I SPOUSE was: 65 or over bénd Cheek baxies] - f ¥OU wers: 65 ar over slired E a0
TOTAL DEDUCTIONS - Add Line 28 & Line 39 and ertor hers - a0
FEERAL ENLE S 41, TAMABLE INCOME - Subtract Line 40 from Line 37, and compute bx on Svis amaunt a. a0
Bl SECTION A INCOME AND ADJUSTMENTS FROM FEDERAL RETURN e COUUMN B ar FRORATION DECIMAL T bty from Tax Sate Tabie
1. WAGES, SALARIES, TIPS, ETC. L FTRS Ao i el e PR
I INTEREST z EIR A £ = X o = Eo
Sl A s S - za. e tussere. i maminer of exers e ke o bemerst
Musitiply this amount by the provation decimal an Line 421 yand enter mtal here a3 a0
4. STATE REFUNDS, CREDITS OR DFFSETS OF STATE & LOCAL INCOME TAXES a o e o
a3h.  CHECK BON(ES) U 0 or v (f g stans 1) LD arover e mcrabn of b chached £ ine £35 aH
5 ALIMONY RECEIVED 5 FTIEY a0
Muttiply this aencunt by the provation decimal on Line 824 % Jand erter total here s
- O RS ERNE CU Ol e Nty SRR & e g o &L TAX IMPOSED BY STATE OF Mzt atach sopy of PIL RS r oy presm, Fam oer Bederes Do (5ee P a
R - CARTAL SR O (L) fu. L [ - 45, OTMER NON-REFUNDABLE CREDITS [Sce instructions] .
.  OTHER GAINS OR (LOSSES) ™ o8 Th a0 S TOTAL NON REFUNDABLE CREDITS - Add Line 432 theougn Line 45 =
% IRA DISTRISUTIONS 5 o oE a0 47, BALANCE - Subtract Lire 26 fram Line &2 If Line 6 is grester than Line 42, erter o ar. a0
5 TAXABLE PEMSIONS AND ANNUITIES 5 ey a0 SL  DELAWARE TAX WITHHELD - [Attach W.2ar1058s] o a0
M. RENTS, ROVALTIES, PARTMERSHIPS, 5 CORFS, ESTATES, TRUSTS, ETC. . e 4o e | ERTHMANED: TR IAND: I SN M (5 NI EXT RN ” ol
1. FARM INCOME DR (LOSS) n ETIRLR a0 R SIOGNE PR g Wni it = e
12, UNEMPLOYMENT COMPENSATION (INSURANCE) 7 o a0 N PEEMMARLE B AMELE CREDITE Pes krarici) b e
B L5 T b Gl o S| CAPITAL GAINS TAX PAYMENTS Chitach form HEW EST] sz a0
FER ' 2 ' 3 51 TOTAL REFUNDABLE CREDITS - Add Line 42 theough Line 52 Y a0
. OTHER ANCIYME (Eeuter ristste sl aniireat) . eid e a4 5L BALANCE DUEIf Line 47 Is greater than Line 53, Subtract Line 53 from Line 47 and erter here. 56 a0
M. TOTAL INCOME - Add Lire 1 thraugh Line 14 Lo | oot S5 OVERPAYMENT If Line 53 i graster than Line 47, SUbtract Line 47 from Line 53 and enter here. 55 a0
1. TOTAL FEDERAL ADJUSTMENTS [See Instructions) "% 2 W £ S CONTRIBUTIONS TO SPECIAL FUNDS (If slecting 3 confribution, compiste and attach PIT-HAS] TotAL o sE a0
. FEDERAL ADjUSTED OME FOR FURPD Line 16 from Line 15 L FOR: £ 51, AMOUNT OF LINE 55 T0 BE APPLIED T0 2022 ESTIMATED TAX ACCOUNT [ a0
o 5L PENALTIES AND INTEREST DUE [ Lime 5 is groater than $400, see estmated fax rtrurtions) eEn O st a0
M. INTEREST RECEIVED ON DBLIGATIONS OF ANY STATE OTHER THAN DELAWARE m oW a0 (SR | ST, BALARRcH Dk~ el Livoer 54, iy S w0 Rer e Rt B o
19, FIDUCIARY ADJUSTMENT. OIL DEFLETION - oy P - S MET REFUND - Subtract Lines S& 57, and 58 fram Une 55 ZERD DUEATO SE REFUNDED | 62 a0
. TOTAL-Add Line 18t Line 15 m, e 28 a0 i e
ACCOUNT TYPE
1 Add Line 17w Line 20 7, FTREIR a0 ROUTING NUMBER ACCOUNT MUMBER
CHECKING
- SUBTRACTIONS
B secrionc SAVINGS
2. INTEREST RECEIVED ON U.5. DBLIGATIONS = o 2 a0 — -
=, IREMENT EXC - i of eligible Income, see nstructions) n TR S a0 el i L T T
4. DELAWARE STATE TAX REFUND £ FTIETS a0 BESURE TO SIGN YOUR RETLSRN BELOW AND KEEF & COFY EDR YOUR RECORDS FAID PREFARER INFORRATION
. Fiduciary Wark O Cradit, NOL Carry otc = oo 25 a0
m  Taxabie oy Bar Benefits/Higher Education Exclusion = o 26 a0 B FOLE SGHATLIS BnaTe oaTE
7. TOTAL Add Line I2 thraugh Lire 26 X oe 77 -
7, Subtract Line 27 from Line 21 = FTiETS a0 S AL SO, O
o R PHONE NUMESR o BUSINESE POHE NUMEER
1. EXCLUSION FOR CERTAIN PERSONS 60 AND OVER OR DISABLED {See instructions| =, e 15 a0
—i 29 froen Lire 28, 7 * modified el = " Enter 2, lme 47, Boxd | | 302 a0 sy = i
3t COLUMN B- Subitract Line 25 from Line 28, This & yaur modifi aware Source income. caFage 2, z, Box P i e
— 3. COLUMN A - Subtract |ine 29 from Line 28,
This s your Delawane Adjusted Gross incame. ‘Emter on Page 2. Une 37 and Une &2, Box 8 b, £




Form Changes (cont.

e

e Amended will now be filed utilizing the PIT-RES and PIT-NON form
v’ Page 3 was added to PIT-RES and PIT-NON to accommodate for the amended form
v’ Amended returns will still NOT be able to be electronically filed at this time

DIVIS OF REVENUE PIT-RES
DELAWARE INDIVIDUAL RESIDENT INCOME TAX RETURN
FOR AMENDED RETURNS ONLY COLUMN A COLUMN B
47. TOTAR AGLE CREDITS - From Line 39 41. 00 4.
48. REFUND RECEIVED (If any, see instructions) . 00 4.
4. Estimated tax carryover and/or Special Funds contributions as shown on original return 49, 0 4.
50. Subtract Line 48 and Line 49 from Line 47 50. 00 50,
5§1. BALANCE DUE. If Line 45 Is greater than Line 50, Subtract 50 from 45. 51 00 SN
52. OVERPAYMENT. If Line 50 is greater than Line 45, Subtract 45 from 50. 52. 00 52,
53. AMOUNT OF LINE 52 TO BE APPLIED TO YOUR ESTIMATED TAX ACCOUNT (See instructions) 53.
S4.  PENALTIES AND INTEREST DUE 54,
$5.  NET BALANCE DUE forFi 5 s5.
56. NETREFUND f 6.
57. Isanamended Federal return being filed? Yes No
If no, please explain. If the changes pertain to the DE return only, list the line numbers being amended.
58.  Has the Delaware Division of Revenue advised you your original return is being audited? Yes No
59. Isthis amended return being filed as a protective claim? Yes No

A detailed explanation of all changes must be provided in this space. All supporting schedules and/or documentation must be attatched. &

2883223888882

mym W
!BreWAREFZQZR"M E;%

VENU PIT-NON
ENT INCOME TAX RETURN
FOR AMENDED RETURNS ONLY
61. TUTAL REFUNDABLETREUITS - From Line 53
62, REFUND RECEIVED (If any, see instructions)
63. Estimated tax carryover and/or Special Funds contributions as shown on original return
64. Subtract Line 62 and Line 63 from Line 61
65. BALANCE DUE - If Line 47 is greater than Line 64, Subtract Line 64 from Line 47 and enter here
66. OVERPAYMENT - If Line 64 is greater than Line 47, Subtract Line 47 from Line 64 and enter here
67. AMOUNT OF LINE 66 TO BE APPLIED TO YOUR ESTIMATED TAX ACCOUNT (See Instructions)
68. PENALTIES AND INTEREST DUE
69, NET BALANCE DUE - Add Line 65 and Line 67 to Line 638 PAY IN FULL
70. NET REFUND - Subtract Line 67 and Line 68 from Line 66
7t. Isan amended Federal return being filed?
If no, please explain. If the changes pertain to the Delaware return only, list the line numbers being amended.
7. Has the Delaware Divislon of Revenue advised you your original return Is being audited?
73. Isthls amended return being filed as a protective claim?

ARE.2O ¢l
E

A detailed explanation of all changes must be provided in this space. All supporting schedules and/er documentation must be attatched

Yes

Yes

EpE W
?-
0 o
COLUMN B
00
00
o
0
00
00
Rl
00
00
o
No
No
No




p J@hﬁm
Form Changes (cont. [ FINANCE

e DE schedules have been updated to accommodate legislative changes
v' Sch II- EITC has been updated to allow for refundable or non-refundable option

DE SCHEDULE Il - EARNED INCOME TAX CREDIT (EITC)
Complete the Earned Income Tax Credit for each child YOU CLAIMED the Earned Income Credit for on your federal return.

QUALIFYING CHILD INFORMATION

7a. CHILD'S FIRST NAME 7b. CHILD'S LAST NAME 8. CHILD'S S5N 9. CHILD’S DATE OF BIRTH
10. Was the child under age 24 at the end of 2021. a student, and younger than CHILD 1 CHILD 2 CHILD 3
you (or your spouse, if filing jointly)? Yes No Yes No Yes No
11.  Was the child permanently and totally disabled during any part of 20217 Lot SHLD:2 CAIEDD
Yes No Yes No Yes No
12. DELAWARE.STATE INCOME TAX LESS NON-REFUNDABLE CREDITS - Add the amounts from Column A and Column B
of PIT-RES Line 32 and enter the total here 12. .00
13. FEDERAL EARNED INCOME TAX CREDIT (EITC) - Enter amount from IRS form 1040 or 1040-SR, Line 27 13. .00
14. REFUNDABLE EITC CALCULATION - Multiply Line 13 x 0.045 and enter here 14. 00
15. NON-REFUNDABLE EITC CALCULATION - Multiply Line 13 x 0.20 and enter here 15. .00
ﬁ 16. REFUNDABLE EITC - If Line 14 is greater than or equal to Line 12, enter the amount from Line 14 here and on Line 33
on form PIT-RES and check the refundable box on Line 33 on form PIT-RES 16. .00
q 17. NoN-REfUNDABLE EITC - If Line 14 is less than Line 12, compare vline 12 to Line 15, enter the smaller amount here
and on Line 33 on PIT-RES, and check the non-refundable box on Line 33 on PIT-RES 17. .00
33. EARNED INCOME TAX CREDIT REFUNDABLE NON-REFUNDABLE (522 n: 3. 00 33 .00 h
34. DELAWARE TAX WITHHELD (Attach W2s/1099s) 34, 00 34 .00
35. ESTIMATED TAX PAID & PAYMENTS WITH EXTENSIONS 35. 00 35. .00
36. S CORP PAYMENTS 36. 00 36. .00
37. REFUNDABLE BUSINESS CREDITS 37 .00 37. .00
38. CAPITAL GAINS TAX PAYMENTS (Attach form REW-EST) 38. 00 38. .00
39. TOTAL REFUNDABLE CREDITS (See ins 5) 39. 00 39. .00
40. BALANCE DUE If Line 33 plus Line 39 is less than or equal to Line 32, Subtract the sum of Line 33 and Une 39 from Line 32 40. 00 40 .00
41. OVERPAYMENT I Line 33 plus | 1an Line 32, Subtract Line 32 from the sum of Line 33 and Line 39. 4. 00 41. .00
42. CONTRIBUTIONS TO SPECIAL FUNDS. If elec(mg a contribution, complete and attach PIT-RSS. 42. .00
43. AMOUNT OF LINE 41 TO BE APPLIED TO 2022 ESTIMATED TAX ACCOUNT 43, .00
44. PENALTIES AND INTEREST DUE. If Line 40 is greater than $800, see estimated tax instructions 4“4, .00
45. NET BALANCE DUE. For filling 2 For all other filing statuses Add Line 40, Line £2, and Line 44 45, .00
46. NET REFUND. for Filing Status 4, see instructions. For all other filing statuses, Subtract Line 42, Line 43, and Line &4 from Line 41. 46. .00




Form Changes (cont.)

ull

DELAWARE
DEPARTMENT OF

FINANCE

e DE schedules have been updated to accommodate legislative changes

v" Sch Ill- New Contribution added for Combined Campaign for Justice

18.

9

DE SCHEDULE Il - CONTRIBUTIONS TO SPECIAL FUNDS

See instructions for a description of each worthwhile fund listed below.
H.

A. Non-Game Wildlife .00
B. Beau Biden Fund .00
C. Emergency Housing .00
D. Breast Cancer Edu. .00
E. Organ Donations .00
F. Diabetes Education .00
G. Veterans Home .00

I
J
K
L
M
N

DE National Guard
Juvenile Diabetes Fund
Multiple Sclerosis Soc.
Ovarian Cancer Fndn
21st Fund for Children

. White Clay Creek

Home of the Brave

Enter the total Contribution amount here and on PIT-RES, Line 42

See the instructions for ALL required documentation to attach.

.00
.00
.00
.00
.00
.00
.00

)=l vl=lo =l o

Senior Trust Fund
Veterans Trust Fund
Protect DE's Child Fund
Food Bank of DE

DE Hab For Humanity
B+ Childhood Cancer

Combined Campaign for Justice

19.

& This page MUST be sent in with your Delaware return if any of the schedules (above) are completed.

DF20220019999
Revision: 20210717

.00
.00
.00
.00
.00
.00
.00

.00




DEPARTMENT OfF

Form Changes (cont.) EJ#MANCE

o **NEW** Schedule IV & V have been added for both Resident and Non-Resident returns
v’ Schedule IV is for breakdown of all W-2’s/1099 income per taxpayer
v'Schedule V is for breakdown of all S Corporation Payments

D E L A w A R E FZ 9 ZR 1M [ | DE SCHEDULE V - DELAWARE S CORPORATION PAYMENTS

DIVISION OF REVENUE Al Complete this Schedule by listing all estimated Delaware tax payments made by an S Corporation on behalf of you or your spouse.
DELAWARE RESIDENT SCHEDULES Failure to do so may delay the processing of your return.

DE SCHEDULE IV - W-2 AND 1099-R INFORMATION

5 CORPORATION FEIN NAME OF § CORPORATION PAYEE ID AMOUNT OF ESTIMATED
Complete this Schedule listing all of your, and if applicable, your spouse’s, forms W-2 and 1099-R showing Delaware Income Tax withheld. W-2 and PAYMENT
1099-R showing income tax withheld must still be attached to the front of your return if you elect to file by paper. Failure to do so may delay the
processing of your return

STATE TAXPAYER OR

WITHHOLDING SPOUSE
Taxpayer
Spouse
Taxpayer
Spouse
Taxpayer
Spouse
Taxpayer
Spouse
Taxpayer
Spouse
Taxpayer
Spouse
Taxpayer
Spouse
Taxpayer
Spouse
Taxpayer
Spouse
Taxpayer
Spouse
Taxpayer
Spouse

TYPE EMPLOYER NAME EMPLOYER TAXPAYER ID STATE STATE WAGES

DE SCHEDULE V - DELAWARE S CORPORATION PAYMENTS . DF20220029999 .

Complete this Schedule by listing all esti
Failure to do so may delay the processi

0U OF your spouse. Revision: 20210717




Form Changes (cont.) EJHWKNN(EE

FIDUCIARY RETURN (FORM 400)

v’ Update to Line 19c for amounts of overpayment requested as a Carryover to following year

v When there is an overpayment, you should have that amount on line 19a, then select whether you want a refund
on line 19b or a Carryover on line 19c. There should never be amounts on all 3 lines unless you are splitting the
overpayment and requesting partial refund and partial carryover.

r DELAWARE Tax Year Page 1 1
FORM 400 2021

| Reset |
DELAWARE FIDUCIARY N == S5 e
INCOME TAX RETURN

R o 00000 AR
CHECK APPLICABLE BOX INITIAL RETURN AMENDED RETURN

MAME OF TRUST OR ESTATE EMPLOYER IDENTIFICATION NUMBER FILING STATUS (CHECK OME):
TRUST NUMBER RESIDENT ESTATE

MAME AND TITLE OF FIDUCIARY MNOMN-RESIDENT ESTATE
ADDRESS OF FIDUCIARY (MUMBER AND STREET) RESIDENT TRUST

cITy STATE ZIP CODE MNOM-RESIDENT TRUST

NOTE: YOU MUST ATTACH A COPY OF YOUR FEDERAIL RETURN (FORM 1041) AND SUPPORTING SCHEDUILES TO THIS RETURN

FEDERAL TAXABLE INCOME OF FIDUCLARY(FORM 1041, LINE 23).
INCOME OF ELECTING SMALL BUSINESS TRUSTS.
NET MODIFICATIONS OF ELECTING SMALL BUSINESS TRUSTS (ATTACH SEPARATE SCH. A)
COMBINE LINES 1, 2 AND 2__
FIDUCIARY'S SHARE OF DELAWARE MODIFICATIONS (FROM SCHEDULE B, COLUMM B, LINE
INCOME ACCUMULATED FOR NON-RESIDENT BENEFICIARIES (SCHEDULE C).
DELAWARE TAXABLE INCOME {LINE 4 PLUS/MINUS LINE 5 & &)
DELAWARE TAX (COMPUTE FROM TaX RATE SCHEDULE, PAGE 2)... - T
TAX OM LUMP SUM DISTRIBUTIONS (FORM PIT STC MUST BE ATTACHED). . =N
10. TOTAL TAX - ADD LINES 8 AND 9 AND ENTER HERE - - 10
1. NON-REFUNDABLE CREDITS .o eocemmeesees cossssssssssss stmsss ssmmssmsss sesmssnssssres san
12. BALANCE (SUBTRACT LINE 11 FROM LINE 10} (CAMMNOT BE LESS THAN ZERO)
13. ESTIMATED TAX PAID AND PAYMENTS WITH EXTEMNSIONS ..
14. OTHER PAYMENTS (INCLUDE REAL ESTATE ESTIMATED T
15. TOTAL CREDITS (ADD LINES 13 AND 14} oo . : .
16, PREVIOWS REFUNDS... e eceeoss cormsresssiass ssessammsn sesmssmsmsesssessresas 16.
17. NET REFUNDABLE CREDITS (SUBTRACT LINE 16 FROM LINE 15} S, 7.
18. IF LINE 12 IS MORE THAN LINE 17, SUBTRACT LINE 17 FROM LINE 12, Pay IN FULL= R
18(=). IF LINE 17 IS MORE THAM LINE 12, SUBTRACT LINE 12 FROM LINE 17 (Total Overpayment). 19¢a).
18(b). ENTER ON LINE 18(b) THE AMOUNT OF OWVERPAYMENT TO BE REFUNDED TO YOU.______ 194k}
18(c). ENTER ON LINE 19(c) THE AMOUNT OF OVERPAYMENT TO BE APPLIED AS A CARRYOWER TO TAX YEAR 2022 194
UINDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE EXAMINED THIS RETLUIRN, INCLUDING ACCOMBANYING SCHEDULES AND STATEMENTS, AND TO
TH

= BEST OF MY KNOWILEDGE. AND BELIEF IT 1S TRUE, CORRECT, AND COMPLETE. IF PREFARED B A PERSON OTHER THAN TAXPAYER, THIS DECLARATION 9
IS BASED ON ALL INFORMATION OF WHICH HE/SHE HAS ANY KNOWLEDGE.

LI N N T

O NOMmAUN S

13.
14




FRAUD & IDENTITY THEFT EIIJHKWNO&E

FRAUDULENT RETURNS FILED WITH THE STATE OF DELAWARE

If you believe that ]you or your clients are a victim of a tax related identity theft and/or a
fraudulent State of Delaware or federal tax return was filed using your social security
number, please contact the following organizations:

» The Delaware Division of Revenue at 1-800-292-7826 or directly at 302-856-5358 to

speak with a fraud auditor. Our business hours are Monday through Friday from 8:00 am
until 4:30 pm.

» The IRS Identity Theft Department at 1-800-829-8374 or visit their website at irs.gov

« Contact and place a “fraud alert” on your credit records with the three major credits
bureaus:

Equifax (800) 525-6285
Experian (888) 397-3742
TransUnion (800) 680-7289



Form 5403 [J?MNCE

REAL ESTATE TAX RETURN DECLARATION OF ESTIMATED INCOME TAX

Common questions:

* Question 4
v"More than one transferor / seller, use separate forms

vIf transferor/seller are spouse enter the primary taxpayer name and social
security number

e Question 5

vIf checking a box on question 5. No need to complete any other sections and
no payment is due at closing.

e Question 6
v'Please refer to IRS.GOV
O Publication 523 — Selling your home



. . p J
Public Service m FINANCE

Key tips when interacting with Public Service:

»Federal |dentification # or Social Security #

»Brief summary of issue

»Copy of correspondence received, if applicable

»Document Locator Number (DLN #)

»Contact name of a previous DOR representative, if applicable
»Main Contact # 302-577-8200

»Use the Email as well
Qhttps://revenue.delaware.gov/contact-information/




